Health,
L Welfore STANDARD (ERTIH(ATE OF DEATH STATE FIL&@UMBER
Publi - -
s:ni.:. i EU JAN 2 l 1gsgslmiioq District No. ........_L,.,,.,...,.._.{....%ZA.__Primnw Registration Dil"icf_m’;mﬁ..a.a.n—ﬁ ....... - Repistrofs No. ..__..__..48 ....... -
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de.ccusecl livad. |f institution: Residence bef) 7o
.:m'_i a COUNTY ‘JﬁC-KSOA) a. STATE M;ssoug. b. COUNTY Jﬁc tsﬂowwo})}'
1-57 b. CITY (If cutsids corporate fimits, give TOWNSHIP only) [ lnside Limits - cny ingide Limits
om_HAnSas City @0 Bist ow  Kansas Civy Yo Mo
c. Egg#l'INAC‘EOSF {If NOT in hospital, give location) | Length of stay in 1b -#] d. iB%%EE'gS (lf‘o_uuida, g'ivo location} Reside on Farm
A -
iNsTITUTION WA s)NG Homg O YEARS 519 lFoREsST AVE. Yes [] No i
3 FI'AME OF DE)CEASED First Middie Last 4. DATE Month Doy Yeoor
ype or print . . OF
MARRY Davio  MicHols oEa™H JANUARY § 1959
5. SEX ¢ | 6 COLOR OR RACE| 7- uakRIEON] NEVER MaRRIED[]| B DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR] IF UNDER 24 HRS.
. irthda enths ays ours .
Mare UHITE WIDOWED [ oivorceo[ ]| BuGust 31, /1878 |Sn, thday} [Want I Days | H l "
102, USUAL DCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) } [12 ©1TIZEN OF WHAT COUNTRY?
during most of working life, exen if retired) INDUSTRY - .
e Ty DAT R Delavan, Wiscawsin l.S.A.

TSP MPTONS Wi Oy ered.

o

All diseases in Part | must be :au'su“y reloted.

THE DIVi5ION OF HEALTH OF MISSOURI

.59-001461 -
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13a. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

EDwARD Micyols Fawwit (ALTow LulA NicHels
1:. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT . Address
(Yas, nﬂa’gunkmwn}l(ll yes, give wor or dotes of service) ,(f‘_a?.‘ 33¢:A Mﬂs, 1. v N c ; ! F "ES !E 0' ! za .

18. CAUSE OF DEATH (Entar only one couse per line for (o), (b), ond {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE (o _ COngestive heart failure
Condivions, i eny, . DUE TO (b} _ATLerinsclerotic heart disease & cerehral arteribsclerosis
which rise ta
cbo:. ﬂ:::'. l?u),
stating the under. T
z lying couss leat. ) DUE TQ (c) =il o
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the terminal diseass condition given in PART | [o) 19. WAS AUTOPSY
x PERFORMED
e YES[] NO
%1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
w
o d EJ O
8] <. TIMEOGF Hour  Meonth, Doy, Year
8 INJURY  am.
S p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, wctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased frement ranere oy nu‘r‘sin,_ﬂo home and last saw tl';‘ alive on Jan_[c . 1959

Death oc:urrld a1

m on the date stated abeve; and 10 the best of my knowledge, from the couses stated.

220. SIGN Degrdd or title) C 22b. ADDRESS 22c. PATE SIGNED
;q[m TR 518 Argyle Bldg. K.C.MO. |Jan.5,3959
23a. BURIAL, CREMATION, | 23b. DATE ’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Store)
REMOY AL {Specify) - . .
vrrge™ \Jan. 21959 | Green Laww (emerzry| wunsas Crty  MissouR:

24. FUNERAL DIRECTOR

r 33 *o0RESSE oo oy CREEK
W NEWCOMERS Sons Nansas City Mo.

25. DATE RECD. BY LOCAL REG.

/-‘

26. REGISTRAR'S SIGNATURE

G F e/

{Licensed Embalmer’s Stotement on Reversa Sids)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF BY iiiiiiiitin i rn et reaie i rrae i s rauerre teenas st e st a e re it et s s e ne e , Student Embalmer No. .................0.

working under my personal supervision.

YT (=) 1| ST PPN Signed M/(

Signature of Student Embalmer

: Licensed Embalmer No..... ‘ﬁ/ ?3/
P. O, Address...ﬁ.e ....... m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




